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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) » This committee is a principal campaigh commitiee. (Complete the candidate information below.)

{b) *  This committee is an authorized committee, and is NOT a principal campaign committea. (Complete the candidate
information below.)
Name of
Candidaie NN NN NN NN
Candidate Ofiice o P State
Party Affiliaiion Sought.: Y ' House % : Senate
District
(,le (c) This committee supports/opposes only one candidate and is NOT an authorized committee.
; Name of . , | .
X Canddste | L LV ILL L L LL P i
Party Committee:
P receeth o (National, State frreTEg {(Democsatic,
S (@ ¢ i Thiscommiteeisa . . i or subordinate) committee of the Ll Republican, etc.) Party
% Political Action Committee (PAC):
vn»a (e) f . - This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:

g
e
o

Corporation w/o Capital Stock 5; Labor Organization

.. Cooperative

Corporation

ATy

Trade Asscoiation

In addition, this committee is-a Lobbyist/Registrant PAC.

) ;)’é This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
£%  committee. (.e., nonconnected commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

: 4  Inaddition, this committee is a Leadership PAC. (identify sponsor onlina 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizatioas, at least one of which is an authorized comemittere of a federal candidate.

(h) 77 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
¥ committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Partipipating in Joint Fundraisor
oo et it ettt
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Write or Type Committee Name

TExrns “Restoning EXhical Goecrmnce. YPAC

6. Name of Any Connected Organization, Aﬂllla!ad Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

et e p e ittt i et et ittt it irttiil

AR NN NN NN NN
Mailing Address et ettt ity

NN NN
h'" [ i i i
G illllll!l’lt!ll?]lejllaLnil-l(lil
:;l CITY STATE ZIP CODE
:?3 Relationship: .Connected Organization ', gAfﬁuated Committee i‘ ‘Jomt Fundraising Representative i ;Leadershnp PAC Sponsor
M
EJ 7. Custodian of Records: identify by name, address (phone number — optional) and position of the person in possession of commitlee
iy books and records.
v

Full Name KLL\QL{AClQMIFLQ(IQb‘\T;llllxlllulnlnlliiuxtnif

Mailing Address wm&ollll!lllliliil‘llllllll

bdd]**el L‘-'l!lllll]llalllliil‘l!llllll‘
Adbl'\'i:llﬂllillliliil]mu@ﬂ_@&s“lllll

Title or Position city STATE ZiP CODE

T\difc(héglﬁ(ufx b o1l Telephone number M-iﬁﬂﬁl-ﬂ&kﬂ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

/
of Treasurer RQ&J@;Q(‘:CU;A(]?:!)T;L SR I S AR B BT R B AN SN AR SN A AN SRR AR

Mailing Address meolLilllllilllllllLLlL{

dﬁf\)l\l‘&ﬁzl\ll‘- IR A N A IR IR I A AN BN A AN NN I AR IR SR A
lAlQL")A‘l\Lﬂ;il:i;slilfim M'LJ_J_J_J

cmy STATE ZiP CODE

Title or Position

m\h(ﬂ,{) RN Telephone number M—M-M
L -
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Full Name of
Designated N .
Agent “11‘.];(,}& '='{.\lﬂ!lllilitlilllllillhlj.{l-l
g —
Mailing Address ﬁl..)l' o N M lelZOs s 1 s ]

JSDI;I‘{'l&l)}}lliLlllillitlJSlIJili!l:il
Ai&jlﬁ'h.ll{\lllll-'llllll el lZ:éZ;Zgu-[--||

cIy STATE ZIP CODE

Title or Position .
W&MM Telephone numbes A\ 1,71~ 122 21-B:311 3]

K3

Banks or Other Depositories: List all banks or other depositcries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds

Name of Bank, Depository, etc.

b
-
-
e
-
-
.
-
b

tc-lhalbl F){llnliil LR IS T O S T N N U A

Mailing Address “152}[ |§| [&; |E|H, |‘a,2101 NN NN

{lIlllILillll]ll]lii}lellLJlelll]

'AL\.)!I')T‘-!-IlnllllliltlllJ>m W"illll

CITY ' STATE ZiP CODE

Name of Bank, Depository, etc.

llllillI!illllilllil\lIllllllllliilJJL]

Mailing Address [IiillLillflllill’llllli!lllllllllt

llilllLll!llllil]iiJllllillllllllij
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